INTRODUCTION
Psychoactive substance related impairments may have a detrimental and life threatening impact not only on individual physicians but also on patients dependent on them. Nonmedical drug use among medical students has been surveyed in India (Agarwal ct al, 1975; Sethi & Manchanda, 1987; Ponnudurai et al, 1984; Vankar (personal communication, 1984) and abroad (Maddux et al, 1986; McAuliffe et al, 1986; Baldwin et al, 1991) . As these studies were conducted with different questionnaires and with different procedures, at different places and times and with varying response rates, the results cannot be generalized.
This study differs in two aspects from earlier studies. Firstly, in addition to information about extent and nature of substances used, it also sought information regarding impairment because of psychoactive substance use. Secondly, it measured depression which has been reported to coexist with the use of alcohol and other substances. This study aimed at finding out the prevalence and pattern of psychoactive substance use among medical students, sociodemographic correlates of such use and association of depression with such use, if any.
MATERIAL AND METHODS
A self-administered questionnaire adapted from the questionnaire used by Johnston et al (1982) was used for the survey. The questionnaire elicited information on sociodemographic characteristics, psychoactive substance use and impairment due to such use. Depression was measured by the twenty item Zung self-rating Depression Scale (Zung, 1972) . The questionnaire was distributed to first, second and final MBBS students by one of the investigators (Z.A.R.V.) in their respective classes after thorough explanation of purpose of study. All students responded to the questionnaire.
Psychoactive substance users and nonusers were compared on several sociodemographic characteristics as well as for presence of depression. Chisquare and 't' test were used to find out statistical significance.
RESULTS
Out of 234 medical students in the three classes, 19 provided inadequate information, leaving 215 responses for analysis. Table 1 shows the prevalence of psychoactive substance use. Seventy (32.5%) students had used at least one psychoactive substance during their lifetime. Betel nut, alcohol and cigarettes were the three most frequently used substances. Less commonly used were benzodiazepines, smokeless tobacco and cannabis. Last month substance use was limited to four substances: cigarettes, alcohol, betel nut and benzodiazepines, in that order. Daily use (for twenty or more days during the last one month) was reported by 3.2% and was limited to cigarettes only.
More than 90% of alcohol users also had used another substance. Cannabis use was uncommon, reported by only two students. Impairment in physical, social or academic spheres were reported by only 2.3% of all and 7.1 % of drug user students. For different substances, mean age of starting substance use ranged from 15 to 17.5 years. The lowest mean age for the onset of use of any substance was for betel nut (15 years), and the highest mean age was for benzodiazepines (17.5 years). As shown in Table 2 , use of alcohol, betel nut and smokeless tobacco started more often prior to entering medical college. After admission to medical college, the use of two substances: cigarettes and benzodiazepines became more frequent. Cannabis use did not show any difference before or after medical college entry. The reasons cited for experimenting with drugs are mentioned in Table 3 . Table 4 compares sociodemographic characteristics of psychoactive substance users and nonusers. Life time use was more often by men as compared to women (89% vs 11%); use was most frequent among final MBBS students. The users and nonusers did not differ as regards age, domicile, residential arrangement, religion, marital status, parental income, perceived health and academic status.
On Zung self-rating Depression Scale (Zung, 1972) more non-users com pared to users had depression (25.5% vs 20%). However, the difference was not statistically significant.
DISCUSSION
Almost one third of medical students reported a lifetime use of psychoactive substances. The lower prevalence may be related to inclusion of younger students belonging to the first and second years. Use of opioids, stimulants, hallucinogens or cocaine was nonexistent. Impairment due to drug use were also uncommon. Use of two substances: cigarettes and benzodiazepines started more often after medical college entry. Easy access to benzodiazepines for medical students may be a factor leading to its use. Drug use was not associated with more depression. Clark and Zeldo (1987) observed that medical students with depression did not report alcohol or other substance use more frequently; in fact severely dysphoric students reported less consumption of alcohol. Drug use might have improved the mood state of users. Psychoactive drug use started in most instances at younger age. Emphasis in medical curriculum on psychoactive substance use cannot be overemphasized.
